Purpose: This study will compare differences in perception of interprofessional education (IPE) in the faculty of medicine, nursing, and pharmacy. It will also analyze differences in the level of importance of IPE competences and the present competence levels of their students perceived by the faculty. Methods: The study included 115 participants from the faculty of medicine, 31 from nursing, and 23 from pharmacy. The surveys contained 21 questions on their perceptions of IPE, and perception on the nine competences of IPE. The results were analyzed using analysis of variance and χ 2 analysis, and the Borich coefficient was calculated to identify the educational order of priority from the competence levels of their student of IPE. Results: Participants of 14.8% responded that they were aware of IPE, 95.8% responded that they did not have experience in IPE, and 95.8% responded that IPE was necessary. Among the subfactors of perception of IPE, the faculty of medicine had significantly lower perceptions of the importance, effectiveness, and support of IPE (p<0.001). The present competence levels of their students were significantly lower (p<0.001) than the level of importance of IPE competences perceived by the faculty, and its perception was at its lowest in the faculty of medicine. The needs assessment of the IPE program was in the order of communication skills (10.210), conflict-solving skills (10.114), problem-solving skills (9.319), empathy skills (9.110), and collaborative leadership (8.624) among the nine competences. Conclusion: This study will contribute to providing basic data needed to develop faculty development programs on IPE and IPE programs for their students.
Introduction
In terms of the safety of patients, there has been a continuous emphasis on the importance of collaborative practice and communication among those in the health and medical fields. Due to the rapid changes in the healthcare environment, there are limitations on a single healthcare expert's ability to solve the health problems of a patient. Also, the perspective towards healthcare is changing from the traditional perspective of "doctorpatient relationship" to "effective medical care teampatient relationship." In other words, there is an increased emphasis on the importance of a medical care team that can share professional knowledge and techniques and can make appropriate clinical decisions between them. Proper communication, through cooperation with medical care experts from other fields, leads to healthcare developments by increasing patients' treatment satisfaction, and decreasing medical errors and costs [1] . Therefore, there have been active discussions on interprofessional education (IPE), which refers to the collaborative practice among healthcare professionals, including doctors, nurses, dentists, and pharmacists with other professionals, to perform their tasks and develop their competences [2, 3] .
The purpose of IPE is to promote effective cooperation among healthcare experts and improve the quality of medical services by allowing students or professionals of the healthcare fields to learn together, learn from one another, and learn about one another [4] . In other words, the collaborative process of building relationships among students of the healthcare fields through IPE is an important factor that relates to the success of the medical team that they will be a part of in the future.
The students will learn how to cooperate while learning with students from other fields through IPE and will develop competences to better understand and identify the perspectives of those from other fields. IPE programs are already being developed after having been through various phases of trial and error in some European countries, as well as Canada and the United States. In the United Kingdom, the Center for the Advancement of Interprofessional Professional Education was established in 1987, and there are academic approaches in the area with related journals [4] . Canada started the Interprofessional Education for Collaborative Patient-Centered Practice Initiative in 2003, and there have been active education programs in the United States such as the Interprofessional Education Collaborative, that has been active since 2009 between schools of medicine, nursing, dentistry, and pharmacy.
In other countries, collaborative practice between the various areas of the healthcare field is listed as an essential requirement of the accreditation of medical school, and there is an increase of IPE from the education curriculum of doctors, nurses, pharmacists, and social workers [5] . According to a study, 93% of 16 universities incorporated IPE between the schools of medicine and nursing, and 57% incorporated IPE with schools of pharmacy as well in the United States [6] . In addition, 66% of 48 medical schools in the United States provided either official or unofficial opportunities for students to experience other healthcare field [7] . There is also a growing importance for IPE not only in schools of medicine and nursing, but in schools of pharmacy as well. As the curriculum of the school of pharmacy was extended from 4 to 6 years, there has been greater emphasis on clinical pharmacy education as a way to develop pharmacists' clinical competences [8, 9] . However, IPE is an unfamiliar concept for the clinical environment of Korea. Eighty-six percent of doctors and 63% of nurses have no experience in IPE [10] , and only 12% of nurses and the faculty of nursing know about IPE [11] , which is extremely low in comparison to other countries [12, 13] . However, most of the medical students do not receive opportunities to be exposed to IPE before going into clinical practice and have no awareness of its importance [14] . As such, even faculty members have little experience in IPE programs, and the students do not have enough opportunities to learn about IPE. In other words, there is a need for active efforts to implement and apply IPE programs in the healthcare fields in Korea. In order to implement and apply a new becomes the standard to select the order of priority [15] .
From the perspective of the educator, if students' competence level is lower than the level of importance of IPE competences, it will be helpful to decide which parts need to be more focused on in student education.
However, there are few studies that focus on the faculty members who should be responsible for developing and teaching the IPE programs in Korea or identify their perception of IPE and their perception of their students IPE competence levels. Moreover, it is difficult to find studies that have compared the differences between the faculty members of various fields of healthcare, such as medicine, nursing, and pharmacy.
Therefore, this study will compare and analyze the differences in the perception of IPE from faculty members of medicine, nursing, and pharmacy. Then, the study will analyze the differences of perception in the level of importance of each competence and the present competence levels of the students perceived by faculty.
This study will add to the mutual understanding of IPE among professionals in the healthcare, and thus validate the implementation of IPE. Furthermore, it will contribute to providing the basic data needed to develop faculty development programs on IPE as well as student IPE programs.
Methods

Sample
The subjects are faculty members of the schools of medicine, nursing, and pharmacy from five universities.
A total of 300 surveys were distributed, of which 169 (56.3%) were returned. Of the participants, 115 were from the faculty of medical school, 31 were from the faculty of nursing, and 23 were from the faculty of pharmacy. Table 1 shows the gender, status, and age distribution of the faculty members. the reliability of the importance of IPE was 0.858, the participatory willingness of IPE was 0.881, the effectiveness of IPE was 0.879, and support for IPE was 0.701
( Table 2 ). The responses to the items used a 5-point Likert scale (strongly disagree: 1 to strongly agree: 5).
2) Survey on common competency of interprofessional education
A survey was developed to identify the competences of students needed for IPE, and to select the order of education priority for the competency-based education curriculum. First, the competences were selected based on prior studies [11, 18] , and a total of nine competences were selected after receiving advices from three pro- 
Procedure
The authors of the study distributed surveys to the participants who were given explanations on the purpose of the study, anonymity, and confidentiality and agreed to participate in the study. The participants of the study who agreed to participate read and responded to the survey by themselves. We conducted survey with faculty of medicine, nursing, and pharmacy between April 1 and 20, 2018 in Korea.
Ethical considerations
This survey was ethically approved by the Gachon
University Gil Medical Center Institutional Review
Board (approval no., GCIRB-2018-150). For the item "Have you ever experienced IPE?", 7
Data analysis
(4.2%) responded "yes" while 161 (95.8%) responded "no."
There were no significant differences among the faculty members in the schools of medicine, nursing, and pharmacy (χ 2 =0.084, p=0.959).
For the item "Do you think IPE is needed?", 29 (17.6%)
responded "highly necessary," 86 (52.1%) responded "necessary," 43 (26.1%) responded "slightly necessary," 6 (3.6%) responded "not necessary," and 1 (0.6%) responded "highly not necessary." There were no significant differences among the faculty members in the schools of medicine, nursing, and pharmacy (χ 2 =6.863, p=0.551).
Also, we identified whether there were differences between the faculty members in the schools of medicine, nursing, and pharmacy in their perception of the importance of IPE, participatory willingness of IPE, effectiveness of IPE, and support for IPE ( Table 4 ). The results showed that among the subfactors, there were Problem solving skills 9.319 3 7
Understanding the roles of other professionals 8.624 6 8 Understanding their own roles within the collaborative practice 7.962 9 9
Legal ethical decision-making skills 8.109 8
well as the level of importance of IPE competences (Table 5 ). (Table 6 ).
Analysis on
Discussion
This study compared and analyzed the perceptions of In terms of the perception of IPE of the faculty members in the schools of medicine, nursing, and pharmacy, 14 .8% responded that they knew about IPE, which shows a low perception of IPE. There were a significantly higher number of faculty members in the school of medicine who responded that they did not know about IPE. Participants of 95.8% responded that they did not have any experience with IPE, and most did not have experience in learning about IPE. However, 95.8% responded that they had a positive perception on the importance of the IPE program. The results are similar to the results of prior studies in Korea that used a sample of doctors and nurses [10, 11] , reconfirming the fact that there is still insufficient perception and experience in IPE in the Korean healthcare related education curriculum. This may be because most of the professors are more familiar with uni-professional environments and unfamiliar with a team-based approach like IPE [20] .
Furthermore, they may have insufficient experiences with IPE as they were educated before the importance of IPE was established [21] . Therefore, most of the faculty members are not prepared to teach students based on IPE programs [22] . Faculty members who reported prior experience in IPE, may have more positive perceptions toward IPE, and less resistance toward the implementation of an education curriculum with IPE [23] [24] [25] .
Therefore, it is necessary for universities to develop a systematic faculty development program to enhance the interests of the faculty in IPE and provide opportunities for them to experience IPE. This will be a core factor in successfully implementing the IPE program [26, 27] .
There were significant differences in the perceptions of the importance of IPE, effectiveness of IPE, and support towards IPE from faculty members in the schools of medicine, nursing, and pharmacy. The perceptions of the faculty in the school of nursing was relatively higher, whereas the faculty in the school of medicine had the lowest perceptions. These results are identical to those of prior studies [13, 23, 28 ]. The medical system historically had a strict hierarchy among the healthcare professionals [29] , and such a medical environment may have affected the low perception levels of the faculty of medicine on the need of collective practice with professionals in other areas. In addition, the low perceptions on IPE of faculty members in the school of medicine may also affect the perceptions of their students on IPE. There were prior studies that reported that students in the school of medicine were more skeptical of the usefulness of IPE programs than the students in other healthcare fields and have less passion about participation in the program [30, 31] . The results of this study showed that the perception on IPE [32] . Many healthcare professionals experience lack of communication and conflict due to the mutual exclusivity of healthcare areas and the hierarchical clinical environment [33] . Many healthcare professionals including doctors and nurses cited ineffective communication, lack of interpersonal skills, and negative attitudes towards others as the common causes of conflict [34] . As the faculty members, who were the participants of this study, had experienced such conflict in the past, they may have been inclined to point out communication between professionals as the most important competence. Therefore, education with goals of improving communication skills among professionals should be put of utmost importance when developing an IPE program for students in the future.
Although the participants of the study were faculty members in the schools of medicine, nursing, and pharmacy, it is necessary to perform additional studies with more faculty members to generalize the results, as there were relatively less faculty members in the schools of nursing and pharmacy in comparison to those in the school of medicine. Furthermore, IPE programs have numerous obstacles as many majors are involved [35] .
Therefore, it is necessary to identify the fundamental obstacles; future studies should focus on the policies at a national level to overcome the obstacles. In addition, there is a need to develop and implement a faculty development program to incorporate IPE programs and analyze their effects. If the faculty development programs lead to active exchanges between professionals in various healthcare fields, and greater mutual understanding, it will be possible to implement IPE programs more widely. This study is significant as it identified healthcare faculty members' perceptions of IPE, to provide basic data that can help us understand the directions in which IPE programs can be developed for students and the faculty in the future.
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